MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0051 073/

DEPARTM Fp AND WELFARE "~
TMENT OF PUBLIC HEALTH AND WEL . N NlOOB o _l-.—2994—— STATE FILE NUMBER
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ON THIS STUB

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. STATE M o b. COUNTY

c. CITY

oW & Leirs

d. STREET (If gutiide, glve location)

ADDRESS ?a A a ﬂ&'

4, DATE Month

DEATH / ‘2

1. PLACE OF DEATH

a. COUNTY admixsion)

V5 300
Rev. 4/59

b. CITY (I outside corporate limits, give TOWNSHIP only)

OR
TOWN ?1“'1‘0”15 .
<. L%;Pﬂ“AT O%F {If NOT in hospital, give locatian]
Jo2 AN Ja4LoR

INSTITUTION
. NAME OF DECEASED Firsy

{Type or print} U_ZKR

Length of stay in 1b Inside Limirs

Yes [J No O

Reside on Farm

Yes ) Noe O

Insida Limits

Yes J No

DATE AMENDED

Middle

A

Last

whaer

Year

63

Day

2

. SE,

£

6, COLOR OR RACE

7. Married O
Widowed [

Never Married [
Divorcad [

B. DATE OF BIRTH | - AGE {last birthday)

{F UNDER 1 YEAR

IF UNDER 24 HR

NEG o

fe 20T ¢

72

Months Days

Hours Min.

10a. USUAL OCCUPATION

Give kind of wark done

10b, KIND OF BUSINESS OR INDUSTR

11. BIRTHPLACE (Ciry end stalg of country)

12, CITIZEN OF W

VHAT COUNTRY

e s A

USBAND OR WIFE

ani n?yEfKrkinq life, evan if retired)

13a. FATHER'S NAME

[ANd Y ‘:4[/4 RR
15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yes, na, or unknown) ' (If you, give war or dales of service)

Li1QVoR StoRE |

13b. MOTHER'S MAIDEN NAME

2

14 SOWCIAL SFCURITY NOY.

VilLE /£

B. CAUSE OF DEATH [Enter only one cause per lina for {a).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

], ang (cj. ~INTERYAL BETWEEN
N ONSET AND DEATH
O 0.

—
ra
i
=
=2
i)
8]
[a]

Conditions, if any,
which gave riia to
above cavse {a).
aating the under-
lying c¢ause laar, DUE TQ {«)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relmed to 1the terminsl
disesse condition given in PART 1 {a)

DUE TO {b)

INSTEAD OF

PART 111, 1§  decessed was  femsle  wae!
there a pregnancy in last $0 daya.

IDYasl ] No I [0 Unknown
njury in PART | or PART 1l of item 1B.)

HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of

-~

"
~ TYES[] NO

20¢c. TIME OF
INJURY

5. WAS AUTOP 20a. ACCIDENT + SUICIDE
PERFORMED?& . g : 0

Hour
a.m.
p.m.

INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

21. 1 attended the deceased &OL——W—F fo.
Desth occurred at. i 7 Ll B'%
{Dagree or litle)

T wufor

23a. BURIAL, CREMA'IIC))N, 23b. DATE

REMOVAL (5
o4

24. FUNERAL DIRECTOR

o

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.9., in or shout hame,
farm, factory, atreet, office bidg., erc.)

20d. 20, CITY, TOWN, OR LOCATION

.

[

h .
and last saw h::.l alive on

m on the date stated sbave, and to the best of my knowledge, from the causos stated.

23d. LOCATION (City, town, or county)

KA1k arood

25. DATE RECD. BY LOCAL REG. |26. RE STH?S SIGNATURE

A A

22c. DATE SIGNED

/:—’30-—

{State)

Mo.
2D

22b. ADDRESS

/S og

I 23. NAME OF CEMETERY OR .CR!.MATOIIY

22a, SIGNATURE |

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's St on Reverws Side)
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B STATEMENT BY LICENSED EMBALMER

PR - —l - - -
. - .

| hereby certify that the body- whose name is reco‘_rged o{{i.the reverse side of this certificate was embalmed b.y me,

or by

Student Embalmer No.
working under my personal supervision.

Student

Signatute of Student Embalmer

Licensed Embalmer No., /

P. Q. Addre

. N i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitytes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.
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